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Age-adjusted mortality due to coronary heart disease (CHD) is decreasing in most parts of the globe. 1 However, every year there are still over eight million people who die due to CHD, representing the first cause of death worldwide. 2 The number of people with prevalent CHD, ischaemic stroke and peripheral vascular disease is likely to be over 100 million (although reliable information is lacking). 3 This population has a fiveyear rate of recurrent myocardial infarction, stroke, heart failure or cardiovascular death that is estimated to be four to five times greater than the rate among individuals without known cardiovascular disease. 4 Therefore, in order to achieve the World Health Organization target of reducing premature mortality due to Non-Communicable Diseases (NCDs) by 25% by 2025 (25by25), it is vital to prioritize the management of this high-risk population that contributes approximately half of premature NCDs deaths. 5 On one hand, the good news is that the cardiovascular research community has been very successful in understanding the causes of, and finding effective treatments for patients with, CHD. On the other hand, implementation of 'what we know works' has been limited and remains one of the main challenges to improving global cardiovascular health. 3 To improve cardiovascular secondary prevention implementation we first need to know what is happening, and therefore it is not surprising that the World Health Organization (WHO) Global Action Plan for the prevention and control of NCDs has prioritized, among six objectives, to monitor the trends and determinants of NCDs and evaluate progress in their prevention and control.
5 Unfortunately, our current knowledge of the long-term management (including risk factors) of patients with CHD, the main cause of death and disability worldwide, remains alarmingly patchy and incomplete, and there is an urgent need to develop simple and reliable information systems to narrow this information gap.
The SURF (SUrvey of Risk Factors) audit, in collaboration with the European Association for Cardiovascular Prevention and Rehabilitation, included over 10,000 participants from cardiology outpatient clinics in almost 80 centres in 11 countries. This survey was designed to be simple, easy and quick to perform, and was undertaken as part of routine clinic visits. 6 The SURF paper included in a previous issue of the European Journal of Preventive Cardiology reports some interesting findings. 7 It shows that for a substantive percentage of patients with CHD important clinical recommendations such as blood pressure and lowdensity lipoprotein targets are not achieved, and that a large proportion of patients with CHD are overweight/obese, do not perform the recommended physical activity and, very worryingly, are still smoking after an event. These findings could be very important to inform countries and influence governments to tackle these neglected issues. The SURF report also showed important variations among different regions and, not surprisingly, a very low use of cardiac rehabilitation programmes in low-and middle-income countries (LMICs), suggesting that new and adapted models are needed in these regions in order to make them feasible and scalable. It is important to acknowledge that SURF was conducted among patients attending cardiac clinics. Therefore it is probable that the results reported by SURF overestimate the targets achieved in comparison with patients attending only the primary care level or with those without access to the health care system, which unfortunately is still frequent for many patients in LMICs. Also, even if SURF was conceived as a simple and practical tool, the proportion of missing data was still quite high. The use of information and communication technology (e-Health) could be considered as an important strategy to facilitate and simplify the data capture process.
The SURF audit should complement other global initiatives for monitoring CHD led by the WHO, academia and other non-governmental organizations. [8] [9] [10] It is important that these audits be repeated regularly so that important trends can be identified.
It is unacceptable that, well into the second century of the cardiovascular pandemic, we still do not have reliable information on many key aspects, such as the prevalence, quality of care and prognosis of people with CHD. Effective strategies to tackle cardiovascular diseases will only be possible if reliable, simple and timely information systems exist. For this reason, on World Heart Day (29 September) the World Heart Federation and its partners are issuing a specific call around the world to strengthen monitoring and surveillance of cardiovascular health. 11 The SURF audit is a very welcome initiative that will contribute to narrowing the aforementioned information gap on global cardiovascular health.
